IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER ~ Governor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEOICAID
Post Office Box 83720

Raise, Idaho 83720-0036
PHONE: (208) 3346626
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November 7, 2011 CERTIFIED MAIL #: 7007 3020 0001 3745 7644

Tiffany Snooks

Chaparelle House, Assisted Living Concepts, Inc
1880 West Harrison Street North

Twin Falls, ID 83301

Tjeal' Ms. Snooks:

Based en the complaint investigation and state licensure survey conducted by our staff at Chaﬁat‘elle House,
Assisted Living Concepts, Inc. between October 19 and October 27, 2011, we have determined that the
facility failed to protect residents from exploitation :

This core issue deficiency substantially limits the capacity of Chaparelle House, Assisted Li'ving Concepts,
Ing to protect residents' rights and ensure their well-being is safe-guarded. The deficiency is described on
the enclosed Statement of Deficiencies.

You have an opportunity to make corrections and thus avoid a pote11t1a1 enforcement action. Correction of
thls deficiency must be achteved by December 11, 2011, We urge vou to begin correction immediately.

'_'A'fter you have studied the enclosed Statement of Deficiencies, please write a Plan of Correction by
dnswering each of the following questions for each deficient practice:

* What corrective action(s) will be accomplished for those spe01ﬁc residents/personnel/areas found
to liave been affected by the deficient practice?

+ How will you identify other residents/personnel/arcas that may-be affected by the same deficient
practice and what corrective action(s) will be taken?

* What measures will be put into place or what systemic changes w111 you make to ensure that the
deficient practice does not recur?

. How will the corrective action(s) be monitored and how often will monitoring occur to ensure
that the deficient practice will not recur (i.e., what quality assurance program will be put into
place)? S -

| * What date will the corrective action(s) be completed by?

Return the signed and dated Plan of Correction to us by November 20, 2011, and kcep a copy for your
records. Your license depends upon the corrections made and the evaluation of the Plau of Correction you



develop.

You have available the opportunity to question cited deficiencies through an informal dispute resolution
process. If you disagree with the survey report findings, you may make a written request to the Supervisor
of the Residential Care Program for a Level 1 IDR meeting. The request for the meeting must be made
within ten (10) business days of receipt of the statement of deficiencies. See the IDR policy and directions
on our websife at www.assistedliving.dhw.idaho.gov. If your request for informal dispnte resolution is not
received within the appropriate time-frame, your request will not be granted..

Please bear in mind that eighteen (18) non-core issue deficiencies were identified on the punch list, four
(4) of which were identified as repeat punches. As explained during the exit conference, the completed
punch list form and accompanying proof of resolution (e.g., receipts, photographs, policy updates, etc.)

needs to be submitted to our office no later than November 26, 2011

If the facility faifs to submit acceptable evidence of resolution within sixty (60) days from when the
facility was found out of compliance, the Department will have no alternative but to initiate the
enforcement of civil monetary penalties, as described in IDAPA 16.03,22.910.02 and IDAPA
16.03.22.925. :

Please ensire the facility is continually monitoring its compliance with state rules, as further repeat
punches identified during future surveys will result in enforcement actions including:

a. Issuance of a provisional license

b. Limitations of admissions to the facility

¢. Hiring a consultant who submits periodic reports to the Licensing and Certification
d. Civil monetary penalties -

Should you have any questions, or if we may be of assistance, please call our office at (208) 334-6626 and
ask for the RALF program.

Sincerely,

JAMIE SIMPSON, MBA, QMRP

Program Supervisor

Residential Assisted Living Facility Program
Medicaid Licensing & Certification

IS

Enclosure
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Initial Comments ,
The following deficiency was cited during the
licensure, follow-up, and complaint survey
conducted on 10/19/11 through 10/27/11 at your
residential carefassisted living facility. The

| surveyors conducting the survey were:

Karen Anderson, RN
Teamn Leader
Health Facility Surveyor

. _M‘auree\n McCahn, RN

Health Facility Surveyor
Definitions and abbreviations:

30 day notice = Reqdirements for Termination of

'| Resident Admission Agreement

RD = Residence Director
Residence = Assisted Living Facility
TEA = Term Ending Agreement

16.03.22.515 Protect Residents from Exploitation
The administrator must assure that policies and

procedures are implemented to assure that all
residents are free from exploitation.

| This Rule is not met as evidenced by:

Based on record review and interview, it was
determined the facility did not protect 3 of 10
sampled residents (#8, #9 and #10) from
exploitation. The findings include:

IDAPA 16.03.22.010.29 - "Exploitation. The
misuse of a resident's funds, property, resources,
identity or person for profit or advantage, for
example:

R 000
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a. Charging a resident for services or supplies not
provided."

IDAPA rule 16.03.22.221.01 siates

| "Requirements for Termination of Admission

Agreement: a. "Giving the other party thirty (30)
calendar days written notice for any reason.”

1. Resident #8 and Resident #9 were admitted to

- - |- the facility on 2/18/11, and went home on or
| before 8/31/11.

| ‘A facility admission agreement, signed and dated

on 2/18/11 by Resident #8, #9 and the
corporation Sales Manager, documented the
residents could occupy and use thelr apartments
on a month to month basis. The agreement
further documented, the residents could
"terminate this agreement upon thirty {30) days
written notice to the Residence Director.”

Amendments to the admission agreements called
a"Term Ending Agreement" (TEA) were signed
and dated by Resident #8, #9 and the Sales
Manager on 3/23/11. The TEA documented the
following;

"You entered into a Residency Agreement with
the Residence on February 18, 2011, which
aflows you to occupy Your Apartment on a month
to month basis. You and the Residence wish to
amend the term and termination provisions of the
Residency Agreement. This Amendment (TEA} is
entered into as of 3/23/11."

The following was documented in the agreement:
"The Agreement shall be for an Initial Term,

which shall begin on the date set forth, in Section
| of this agreement and end on December 31,

R 007

Bureau of Facility Standards
STATE FORM

6498

YYSwi1 If continuation sheet 2 of §




Bureau of Facility Standards

PRINTED: 11/08/2011

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1t) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

13R586

FORM APPROVED
(X3) DATE SURVEY
(X2) MULTIPLE GONSTRUCTION )COMPLETED
A BUILBING
B. WING
10/27/2011

NAME OF PROVIDER OR SUPPLIER

CHAPARELLE HOUSE, ASSISTED LIVING COM

STREET ADDRESS, CITY, STATE, ZIP CODE

1880 WEST HARRISON STREET NORTH
TWIN FALLS, ID 83301

PROVIDER'S PLAN OF CORRECTION (%5)

2011...If you wish to terminate this Agreement,
You may do so at the end of the initial term by
providing the Residence written notice of
termination no later than thirty {30) days before
the date that the Initial Term will expire...If you
move out of the Residence at any time other than
at the end of the Initial Term, You will continue to
be responsible for Your Fees until the end of the
initial Term."

The "Term Ending Agreement” was not
consistent with IDAPA rule 16.03.22.221.01.b
which states the admission agreement could be
terminated by either party giving thirty (30)
calendar days notice for any reason. The facility
exploited Resident #8 and #9 when they
continued to charge for services they did not
provide after the residents moved out.

A 30 day noiice from Residents #8 and #9, dated
7128/11, documented the residents would move
out of the facility on or before 8/31/11.

On 7/31/11, a family member documented, in a
tetter addressed to the "idaho Department of
Health and Welfare," that his parents "...wanted
to try an assisted living on a trial basis" and
believed they could move back home if it did not
work out for them. He documented, his parents
understanding was if they wanted to move out of
the facility, they would have to give the facility a
30 day written notice.

On 10/20/11 at 11:30 AM, the facility's
administrator stated, if a resident wanted to leave
before the TEA ended, they would still be
respensible to pay the remainder of the contract,
even if they no longer resided at the facility.

On 10/25/11 at 9:15 AM, a telephone interview
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was conducted with a family member of
Residents #8 and #9. He stated after his parents
had lived at the facility for several months, they
decided they no longer wanted to stay and gave a
30 day notice, stating they were moving back
home. He stated, he was told by his parents, they
gave their 30 day notice, but were informed they
would have to continue to pay whether they
moved out or hot. The family member stated his

| parents were upset, because they thought they

had agreed to a month to month admission
agreement and knew nothing about a yearly term
agreement.

On 10/25/11 at 9:43 AM, a telephone interview
was conducted with Resident #8 and #9.
Resident #9 stated, "A sales manager came to
aur house to talk to us about admission (to the
facility). He was talking to us about the admission
agreement, he said hothing about a penalty if we
didn't stay. We decided to sign the admission
agreement...He had papers scattered all over the
table. We just signed where he asked us to sign."
They denied signing a separate form. They
further stated, "At first when we moved in, things
were going okay, but after a few months we
decided we wanted tc move back home, We
were running out of money and we were not
happy with the services...When we gave our 30
day notice (7/28/11), we were told we were
responsible to pay until the end of the TEA
{12/31711), even after we left." The residents
stated, they continued to accrue charges from the
facility, even though they no longer resided there.

2. Resident #10 was admitted to the facility on
1/8/10, and went hame on 7/22/11.

A facility admission agreement, signed and dated
on 1/28/10, by Resident #10 and the

(X4 ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC [DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
R 007 | Continued From page 3 R 007

Bureau of Facility Standards

STATE FORM

6898

YYSW11

1t conlinuation sheet 4 of 6



Bureau of Facility Standards

PRINTED: 11/08/2011

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{X1} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

13R586

FORM APPROVED
{X3) DATE SURVEY
{X2) MULTIPLE CONSTRUGTION COMPLETED
A. BUILDING
B. WING
10/27/2011

NAME OF PROVIDER OR SUPPLIER

CHAPARELLE HOUSE, ASSISTED LIVING COh

STREET ADDRESS, CITY, STATE, ZIP CODE

1880 WEST HARRISON STREET NORTH
TWIN FALLS, ID 83301

administrator was contained in the resident's
closed record. The agreement documented the
resident could occupy and use the apartment on
a month fo month basis. Further, the agreement
documented, the resident could "terminate this
agreement upon thirty {30) days written notice to
the Residence Director."

An amendment to the admission agreament
called a (TEA) was signed and dated by Resident
#10 and the administrator on 12/17/10. The
amendment also documented Resident #10 was
responsible to pay the monthly rate until 12/31/11,
whether she resided at the facility or not. The
addendum did not allow for a thirty day written
notice until one month before the end of the term
(12/31/11).

Section E of the "Limited Term Discount
Agreement” documents the following: "This
Amendment is governed by the laws of the State
in which the Residence is located. If any term of
the Amendment is invalid or unenforceable by
reason of law, the Amendment shall be deemed
amended to conform to such law and shall
otherwise remain in full force and effect.”

The "Term Ending Agreement” was not
consistent with IDAPA rule 16.03.22.221.01.b
which states the admission agreement could be
terminated by either party giving thirty (30)
calendar days notice for any reason. The facility
exploited Resident #10 when they continued to
charge for services they did not provide after the
resident moved out.

A 30 day move out notice was given to the
administrator and the resident moved out of the

facility on 7/22/11.
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On 10/20/11 at 11:45 AM, the facility's
administrator stated, the resident went home in
July, before the end of the amended agreement.
She stated, "Once a resident leaves the facility,
the billing is no longer in my hands." She stated,
she was not certain if the resident was paying the

-remainder of the contract but said corporate

could still be biilling the resident for the remainder
of the contract which ends 12/31/11.

On 10/28/11 at 11:22 AM, a family member
stated, he read the ldaho Statufes that govern
Assisted Living Facilities and believed the
facility's amended admission agreement violates
a person's right to give a 30 day move out notice.
He further stated, "My mother signed a contract

| that locked her into paying for room and board

through the end of this year. My mom has
dementia and is a vulnerable adult, | feel by her
paying for something she is not receiving is
exploitation of an vulnerable adult."

The facility violated IDAPA rule 16.03.22.221.01
when they continued to charge Resident #8, #9
and #10, beyond the move out date given in their
30 day written nofice to leave the facility. This
resulted in exploitation.
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MEDICAID LICENSING & CERTIFICATION - RALF

IDAHO DEPARTMENT OF P.O. Box 33720

HEALTH s WELFARE (05 ssacozs fax (208 ss-1025

[ BesetFormsi] [, BantForm |
ASSISTED LIVING
Ncen-Core issues
Punch List

Faclty Name Fhysical Adaress Phone Number
Chaparelle House 1880 W Harrison Street North 208733-7511

Administrator ity Zlp Code
Tiffany Snooks Twin Falls 83301

Tearn Leater uney Type Survey Cate
Karen Anderson Licensure, Follow-up ard Complaint 10/27/11

NON-GORE ISSUES

The facility did not have documentatron of an interim plan of care for Res:dent .
22002 The facility's admission agreement and Terrm Ending Agreement (TEA) were nottransparent, norware theyin a plain language the
residents or thelr representatives could understand.
220.04 The facility’s admission agreement did not identify staffing pattarns and qualifications of st% on duty during 2 nonmal day.
220.16 The facility's admission aareement did not describe the methods by which the resident could contest charges {including centacting
the Ombudsman}.
221.0.a The facility’s "Term Ending Agreernent™ conflicts with the rules regarding “condition for termination of the admission agreament”,
225.01 The facility did net evaluate Resident #4°s behaviors 10 develap a behavior managemant plan. **=REPEAT#**
7 22502 There were no documented interventions listed to manage Resident #4's Behaviors, **REPEAT#
g8 260.06 The facility vas not mainmined in 3 dean, szfe and orderly manner Ay Urine odors in room 112, and in the hall between

rooms 129 and 131: B} Room 207 needed to be vacuwmned: Q Roorn 113 was observed cluttared and the carpet throughout

the room had multiple large stains/spots D) Room 108's walls had multiple scrapes and dents and was in need of palnting:

E) Room 104's carpat had multlple spots/sains: Fy The paint on the kitchen cabinets was warn down to bare wood. The island

collnter top was worn and chipped.
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IDAHO DEPARTMENT OF

HEALTH &« WELEFARE

MEDICAID LIGENSING & CERTIF!CAT'ION RALF
P.0, Box 83720 :

Boise, ID §3720-0036

(208) 334-6626 faxc (208) 3641835

ASSISTED LIVING
Non-Core Issues
Punch List

- Reseteorm ™| [EEiennt Forms5

Faciity Name Physical address Phone Number
Chaparelle House 1880 W Harrisen Street North 2087337511

Adrninistrator City Zip Code
Tiffany Snooks Twin Falls B3301

Tear Leader Survey Type Survey Date
Karen Anderson Licensure, Foflow-up and Complaint 10/27/11

NON-CORE ISSUES

T .Péﬁ g : o2
v o :‘ﬂ.}f‘hﬁh Neme X = - -

8 260.06 The edges amund ‘che |sland counter top were observed <h npped and coming off H) The mop boards Fi-033)

around the island counter were wom and separating from the cabinetwalls alfowlng dirt to become trepped. I) The

base ofthe faucetin the hand washing sink was corraded., 5 ;
9 30001 Resldent #2 and $4's records did not contain documentation of all 30 day nursing assessments and change of condition assessments. % - &3' J ] : ‘
10 305.05 Resident #4's record did not contain 2 physician's erder forthe altered diet he was receiving, “VREPEAT* ‘ \a&gﬂ ¥ i &
1 31004, o, The facility did hot goc‘:ment non - drug interventions used to reditect Resident #4's behaviors prior to using behavior l - 93‘ i J s *”

modifying medications. l R
12 320.08 Resident #71 &4's Negotiated Service Agreernents did not describe the outside services the residents were receiving, Resident #4% current i | -@3_ } }

NSA was not updated to reflact the resident's required need for assistance for eating.
13/ 32503 Paper rowels and hguid hand soap were not observed in all residents' roorns [restdent’s who required assistance with personal cares)

after providing cares
14 350.02 The facility did net complete an investigation and written report of 21l accidents and Inddents. The administrator or { i" a:g.__l ]

deslgnee did not sign all investgations and written reports on all accidents and incidents, **REFEAT** i i ]
15 350.04 The facllity did not respond in writing to the persen making complaints, - 221 o ]
16 43005 The facility did not mamtor or assist Resident #4's medication a5 they zllowed family and a private caregiver to assist with medications.
Response Requlred Date Signature-of, Fadlity Rep s Daie Sig
11726111 % lvw / / / /
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. - MEDICAID LICENSING & CERTIFICATION - RALF
IDAHO DEPARTMENT OF P.C. Box 83720 ’ A

HEALTH s WELFARE Boise, 1D £3720-0036

T

ASSISTED LIVING
Non-Core Issues

(208) 324-6526 fax: (208) 2641888 Punch List
Facility Name fPhysical AOUness Phone Number
Chaparelle House T80 W Harrison Street North 208 7337511
Adrministrator Cly Zlp Cede
Tiffany Snooks Twin Falls 83301
Team Leader Survey Type Survey Rate
Karen Anderson Licensure, Follow=up and Complaint 10/27/11

required the 2ssistance of 2 caregivers.

18

71

There was no documented tracking of behaviors and interventions for Resident #4 s behaviars te incltide: The date

and time a specific behavier was observed, whatinterventions were used and the effectiveness of the Interventions.

|
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I DAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER ~ GoveRHoR LESLIE M. CLEMENT—DEeruTY DRECTCR
RICHARD M. ARMSTRONG — DRecTeR RANDY MAY —Depurr ADMNISTRATCR
LICENSING AND CERTIFICATION

P.0. Box 83720

Boise, [daho 83720-0036
PHONE 208-334-G626
FAX 208-364-1688

October 31, 2011

Tiffany Snooks, Administrator

Chaparelle House, Assisted Living Concepts, Inc
1880 West Harrison Street North

Twin Falls, ID 83301

Dear Ms, Snooks:

An unannounced, on-site complaint investigation survey was conducted at Chaparelle House, Assisted
Living Concepts, Inc from October 19, 2011, to October 27, 2011. During that time, observations,
interviews, and record reviews were conducted with the following results:

Complaint # ID00005166

Allegation #1: The facility's admission agreement documented residents may give a 30 day
move out notice. A sales manager had residents sign an amendment to the
admission agreement making it a term ending agreement, where residents are
still responsible for fees through the end of the current contract ending
12/31/11,

Findings #1: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.221.01.a
for the amendment to the admission agreement not allowing for a 30 day
discharge notice, The facility was required to submit evidence of resolution

within 30 days.
Allegation #2: The facility would not accept an identified resident's 30 day discharge notice.
Findings #2: Substantiated. However, the facility was not cited as the administrator requested

that the identified resident re-submit the discharge notice to include the date the
notice was given.

On 10/20/11, the identified resident's closed record was reviewed. A
handwritien notice to mnove out of the facility, documented the identified



Tiffany Snooks, Administrator

October 31, 2011
Page 2 of 3

Allegation #3:

Findings #3:

Allegation #4:

Findings #4:

Allegation #5:

resident had given notice to move out of the facility but the notice did not
include the date it was written.

On 10/20/11 at 4:30 PM, the administrator stated, "I asked the resident to
re-submit the 30 day discharge notice to include the date the notice was given
so it would be official." The administrator stated, the identified resident
re-submitted a signed and dated notice of discharge.

The facility's admission agreement did not disclose all prices, formulas and
calculations to determine the resident's basic services rate and other fees.

Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.220.02
for not providing a written admission agreement that was transparent,
understandable, and a plain language the resident or his representaive

could understand. The facility was required to submit evidence of

resolution within 30 days.

Staff did not assist the identified residents with housekeeping/laundry. Staff
would refuse to vacuum and wash residents laundry when the residents
requested additional assistance,

On 10/19/11 through 10/20/11, observation and interviews were conducted with
residents and their family members. Thirteen residents and five family members
stated they had no concermns with housekeeping or laundry services. Residents
and family members confirmed their rooms and linens were cleaned every
week. Individual laundry was done according to a schedule.

On 10/20/11 at 4:15 PM, the administrator and facility nurse stated, if residents
required additional cleaning services on a daily basis, they could negotiate with
the facility for increase in service but it would also mean an additional fee.

Unsubstantiated. However, the facility was issued a deficiency at IDAPA
16.03.22.260.06 for not maintaining the facility in a clean, safe and orderly
manner. The facility was required to submit evidence of resolution within 30
days.

The administrator did not respond to complainants in writing within 30 days of
receiving a complaint.



Tiffany Snooks, Administrator
October 31, 2011
Page 3 of 3

Findings #5: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.350.04
for the facility not providing a written response to the complainant within 30
days. The facility was required to submit evidence of resolution within 30 days.

If you have questions or concerns regarding our visit, please call us at (208) 334-6626. Thank you for
the courtesy and cooperation you and your staff extended to us while we conducted our investigation.

Sincerely,

%q,\g,ﬁ Af‘](,(ﬂ/'/ SON | Q '\5
Kadren Anderson, RN

Health Facility Surveyor

Residential Assisted Living Facility Program
KA/Mjm

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program
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